MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— P
DEP AR TMERH F
Tt o FrUBLIC 'HEAlI.Tl'lI AND *E?AR' ] ] ] o _3& ﬂ . f& STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No, A4 /o __. Primary Registration District No. ___ﬁ ______ Registrar’s No., & &2 __________ __
ON THIS STUB N i
1. PLA Y4 2. USUAL RESIDENCE (Where deccasad lived. If institofion: Residence before
VS 300 o a. COUNTY g oand a. STATE b. COUNTY . e admission}
Ree 499 | |2 Livingston Missouri” Livingst
ev. 4/ S b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC|)TRY bl Inside Limits
i
TOWN 3 * TOWN »
1 Z ° Chiliicothe 1 month S Cream Ridge Twp Yo O Mo X
:z 2"‘53£ ¢. FULL NAME OF {If NOT in hospital, give locatian) inside Limits d. STREET (If cultide, give I3cation} Reside on Farm
&' HOSPITAL OR 6 N ADDRESS
2,59 < Nsntution: 1326 Washington Yaid Noll 8 mile NE Chillicothd Y= & N D
el {7 :
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}) DE.:‘I’H
. CLYDE CHILDERS April 13, 1962
ped 5. SEX 4. COLOR OR RACE 7. married @  Never Married [] 8. DATE OF BtRTH | 9- AGE {lant birthday} | IF UNhDER 1 YEAR __IF UNDER 24 HR
. Widowed Diverced . Manths Days Hours Min,
5 Male White dwd D oweiD p_16_1897 65 o ]
-—-—L— I0a. USUAL QOCCUPAYION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v . during most c.nf working life, even if retired)
g Painter Trenton i i Sl SA
7 i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  ~ il J . F RUSB WIFE
& 13 . .
8 g William M, Childers Rebecca Engleman Flo Thompson Childers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG | 17. INFORMANT Addre
O 2 KR #5 MO
< {Yes, no, or unknown![ (If yes, give war ar dates of serviq -
?)3 w 71Mrs., Clvde Childers: Chillicothe
& = 18.” CAUSE OF DEATH (Enter only one cause per line < 4 nﬁ'rE’RVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - / ONSET AND DEATH
2w = * IMMEDIATE CAUSE !a) M L%_ 29 4 .
1 G o Cr e N A A 7
gl || ] - :
- 12‘ "3 My =] Codﬁlhum,.ﬁ any, . DUE TO (b} =
22- O | > . :.-b:n]{ﬁ -hse(t}o .
w . dbovE’, o},
13 E'_: Z stating, mu‘uﬁder-
Z - 0 | Iymg Lcause la:! « DUE TO {¢)
-——-—% g . PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART HI. if deceased was female was
z - B dueaw condition given in PART 1 (a) there a pregnancy in last 90 days.
v
E g . 'Ej Yes I 1 Neo I [J Unknown
g = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
& E gggF‘%nhﬁg?D B O ]
z .
w -3 ,
20c. TIME OF Hou Month, Day, Year
g E S INJURY am. [
[T} M.
Z a ES P i
£ m 20d. INJURY QCCURRED 20, PLACE OF INJURY (2., in or about beme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg'}’L\E.VﬁrL;VE?fNQRK o farm, factory, street, office bldg., etc.)
O e & fa) ~
——_ - N . i - -
S o g é 21. | attended the decessed from v 72 - 4d R o | & and last saw hherim"'“ on L =4S (a
@ ; o Death occurred at_ﬂlle_ﬁﬂmma.._m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g g 8 6 {QJogree or title) 22b. APPRESS 22c. DATE SIGNED
- & b ng _g, A L {“% p o A
z 23a. |AL, CREFAATION, | 23b. DATE N.23¢. NAME OF C'F#ETERY OR CREMATQRY 23d. LOCATION {Clity, town, of county) {51010}
cj o L~ EMOVAL (5 cify)
z 3 Buria L-15-62 Rickett Jdvingston Ca, Mo,
= < 24, N}B%g.lﬁ.ﬂﬂ% ADDRESS 25. DATE RECD. BY LOCAL REG. | 26~ "REGISTRAR'S SIGNATUR
& > neral Home
= . . . .
= ) Chillicothe, Missouri M
i Statemen? on Reverse Side)

(Licensed Embalmer”.




STATEMENT BY LICENSED EMBALMER

PR L N

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.
working under my personal supervision. . /)
Student Signed -

Signature of Student Embalmer

Licensed Embalmer No._ ___1,036  _ _

P.O. Addres€hillicothe, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

G /e




